MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE3=036825

DEPARTMENT OF PUBLIC HEALTH AND WEL

- RS =
. . . ; L - STATE FILE NUMBER
DO NOT WRITE ‘AMENDED Registration Dism‘:-tﬁl:: .;.&g_gnman Ragistration District No? - oy lfll No. L?__‘_‘L_____ '
ON THIS STUR T T2 19583 ;
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

8. COUNTY Z I A/ a. STATE /”d b. COUNTY AI A admissian)

b. C‘:I)\":r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Insida Limits

TOWN
SHFP o yRs Y O No [
<, ;LgéP'I!I'A E OF {If NOT in hospital, give location) insicde Limits . i q 9 Reside on Form

I.NSTITUTIONJ' WELE ﬂ{]!f ﬁg XEIELD Yes OJ NOR . ) : Yes& No [J

3. NAME OF DECEASED First Middle Year

(Type or print} 4 X . © TOR”
MIZKE_EZ___/{ER_&EKL__&[A?&BL , ?-25 -3
5. 'SEX é. COLOR OR RACE 7. Marrisd i  Never ‘Married [] |8, DATE'OF BIRTH | 9- 'AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed [ Divorced [ . Months l Days Hours Min.
MaLe WitiTe P-3-74/ | 57
10a. USUAI. OCCUPATION (Give kind of work donn t0b. KIND OF BUSINESS OR’ INDUSTRY| 'TE. BlRTHPL'ACE [City and state or country} | 12. CIFIZEN OF WHAT COUNTRY

durmg ¢ of wnrklng life, even if ratired)
__FRRMER Asgicury ure \\Waswmeron, Fa.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

Ezrn L. Farrar 1V G Josepune
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or Z:knéwn) (If ves, give war, or dates of yervi 8
18. CAUSE OF DEATH (Enter only one cause per line Tor [, (o7, ana icr- y INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

MMEDIATE CAUSE (a) N st " a2
Conditions, if any, DUE TO (b) W W J 3

whith gave rise to.
above cause n‘g),

stating the r- - . ?“” .
Iy'?nl:g uuuu last. DUE TO {c) /

PART l. OTHER SIGNIFICANT CONDI 5 CONTRIBUTING TO DEATH buf not related ‘/the farmmal ] PART I, If decemsed was. femele was
disesse condition given in PART | (a) LA there a pregnancy in last 90 days.

Coaedloglln ® . l-[:; Yes. l O Noi[] Unknown

19 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 11 of item 18.)
RFORMED? 0 a 0
YES 3 NO

20c. TIME OF Hour Month, Day, Year
INJURY am. — -

—
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {eg., in or sbout home, | 201, CITY, TOWN, OR I.OCATI(I)N COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) T . -
NOT WH!LE AT WORK 3
- — : _ -l &
21, | attended the d d from [~ro- e o Z~1 5 & 3. nndlasiuwkfmahvam 4""’b & .
Death occurred ot 7! 3_0 - : D m on the date.stated above, and to the best of my knowledge, from the causes stated.
4 : 22: DAJE SIGNED

22a. $IGNATURE (Degree or title) .
,ﬂ . M’—‘( - , b o721 /€3
732, BURIAL, CREMATION, | 23b. DATE ] . . 7 (sm‘,)
CLEQE lm SsouRl

V$§ 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
OR -
TYPEWRITER RIBBON

SHOULD.READ

RERAL (Spacify} 2" ! !' é 3

@ g 18 L : ~58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. . | 26. ISTRAR'S SIGNATURE
f‘vx:z— 63 d

on’ Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

‘Signatura of. Student Embalmer =~ T
S : Licensed Embalmer No.ﬁL

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he.alsp shall sign in his OWN handwriting.

[ this"body is not embalmed, fact should be so stated above. )




